
ist pause for a moment, but only a moment, for do
they not contain acid also ? Certainly, carbonic acid,
and behold another nail in our coffin! In his despair
he cries aloud that "the acidulous habits of the body
mark a stage in civilization," this golden Victorian era

is an acid age, an age of puckerings, of wry faces, of
sour stomachs.
So terrible is the prospect that his reason well-nigh

totters on its throne, and he detects the deadly traces of
sourness in the smell of things, nay even in the very
sound of words. The innocent term "ascetic," for in¬
stance, which to uninitiated ears has almost a note of
sanctity, becomes to him phonetically full of deadliest
significance. "The modern fashionable women are ren¬
dered not only somatically but also psychologically
ascetic," we are assured, and the prophecy closes with
this awful threat of doom, that " the coexistence of
somatic and psychologic asceticism can no longer be
ignored!"
And to think that this fearful fate is hanging over

all of our ignorant heads and we can not even grasp
what it means when we are told in plain English.
Would we fain know just how are these tons and

oceans of acid ingesta to produce their harmful effects?
By "reducing the alkaline bases and salts in the fluids
and tissues of the economy," and as "the alkalinity of
the blood is the measure of its germicidal capacity,"
one can easily see what terrible things may happen.
What makes the situation so serious is that with the
obstinate short-sightedness characteristic of mere

theorists, all our psychologists assure us that the
vegetable acids, including acetic, are promptly con¬

verted into alkaline carbonates, that all fruits and
vegetables contain large proportions of sodium, potas¬
sium, calcium and magnesium in combination and
increase the alkalinity of the blood and lymph. Not
only so, but our physicians are under the same grave
delusion, and insist that in scurvy, for instance, which
is caused by a deficiency of vegetables and fruit-acids
in the diet, the blood becomes acid and can be restored
to its normal alkalinity by those acids of acids, lemon-
juice or pickled limes. And to such lengths is this
blind perversity carried that citrates, acetates, tartrates
and even lemonade and acid fruit-juices are freely
given in rheumatism and gout, cystitis or any condi¬
tion in which lessened alkalinity of the blood is sus¬

pected, thus really, according to Dr. English, adding
fuel to the flames. And, of course, having once com¬

mitted themselves to this position they are going to
brazen it out to the end, for they unblushingly declare
that the appalling "sour habit of the American stom¬
ach," next on our author's list of horrors, is pro¬
duced entirely by the acids of fermentation of starches,
sugars or fats, lactic, phosphoric, butyric or by an ex¬

cess of HC1, none of which are in any way related to
the acids of. foods and drinks, but are animal and
mineral instead of vegetable. But all these are of

course simply instances of the absurd positions into
which the scientific mind permits itself to be drawn
step by step by the fatal chains of logic and necessary
causation. Turn the light of common sense upon
them and they collapse at once. The thing tastes
acid, it smells acid, it is called "acid," it is acid and
must inevitably turn anything sour to which it is
added, even the fluids of the human body. The dam¬
age which we have done and are doing in our igno¬
rance is simply blood-curdling to think of. "Blood¬
curdling"—why, there is another acid at work, and
what must be the coagulating effects of this "acid
tide" upon the milk of human kindness. No wonder
the race becomes more cruel and wicked every day.
And think of the irrepressible conflict between this
overwhelming sourness and the "sweetness and light,"
which we are so vainly striving toward. But there is
a ray of personal comfort in this for our prohibition
friends. Think of all the agonies and discomforts
that they have endured both personally and by proxy
in depriving themselves and others absolutely of the
enjoyment of the "good creature" in every form, when
it was only the acid ones which they need have
shunned. For no one, we feel sure, can read Dr.
English's eloquent denunciation without becoming
convinced that at least two-thirds of the evil effects
attributed by temperance reformers to alcohol are really
due to the acids with which it is usually combined (or
the human "chemicals," or the eye of the writer, or
anything else but the alcohol).
This will at last explain why almost the only penalty

to be paid by the (alkaline) beer-drinker is to become
"fat and scant o' breath" after forty, while the (acid)
wine-bibber lays up a future of gout, insanity and
Bright's disease. Why the man who mixes soda with
his brandy and Apollinaris with his whisky lives to a

good old age, while the imbiber of "sour mash," cham¬
pagne or gin-fizz, winds up with a private view of the
pink alligator and a stomach-lining like that of a con¬
demned boiler. The danger of the wine-cup is liter¬
ally in its sparkle, for that is due to (carbonic) acid.
Cassio's tragic apostrophe should read in the light of
this revelation: "Oh thou invisible spirit of wine, if
thou hast no name to be known by, let us call thee
CO2 ! " And as every free drinker will tell you the
real "stingo" of the Manhattan cocktail lies in the
(acid) cherry at the bottom of the glass. No wonder
that alkalies relieve that familiar dark red taste in the
mouth. To be alkaline is to be safe.

THE MORTALITY OF HEATSTROKE.

During the record-breaking weather of the month
just ending there have been a number of prostrations
from heat in some of our cities, and a consideration
of sunstroke may therefore appear less unseasonable
than might otherwise be the case. It is suggested at
this time, however, by an article in the Sanitarian for
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October, which originally appeared in the Spectator, a
life insurance publication. The author, Mr. Freder-
ick L. Hoffman, has analyzed the available statistics
of mortality from heatstroke, and his conclusions and
deductions are certainly deserving of notice and com-
ment in a medical publication.
It is a curious fact that has not infrequently been

remarked upon, that the death rate from this cause is
extremely light in our more southern cities as com-

pared with that of many of the northern ones. The
statistics here given show this and something more;
while the summer of 1896 had beaten the record in
this respect up to that date in New York, Philadel-
phia and St. Louis, and in the two first named cities
at least there had been up to 1896 an apparently pro¬
gressive increase for a number of years back, in Cin¬
cinnati, on the other hand, there has seemingly been
of late years a correspondingly steady decrease of
deaths from this cause. It is evident from these facts
that mere solar heat is not the only efficient factor,
for, as Professor Trowbridge remarks, in the Monthly
Review of the Weather Bureau for 1896, the inhabi¬
tants of Boston suffer under a temperature which is
readily endured by those of New Orleans, and a per¬
sonal factor, the accommodation of the individual to
physical environment, must be added to that of the
actual climatic conditions. His " provisional index,"
however, "that sunstroke becomes imminent during the
summer months when the mean temperature of any one
day, or of several consecutive days, becomes equal or
nearly equal to the normal maximum temperature for
the same period," does not appear to practically cover
all the facts, as such days must occur as frequently in
Cincinnati or Chicago as in New York, where the
death rate from heatstroke is highest. It would seem

that we should also consider other factors as well as
heat alone, and as New York is the great entry port
for immigration, and statistics show that the mortality
as compared with the number of cases amongst the
foreign born is very much greater than amongst
natives, though the number of cases may not be so

disproportionate, we may, as has been generally done,
count acclimatization as one important factor. The
Italians alone, in Mr. Hoffman's statistics, appear to
enjoy a corresponding immunity, but the figures given
are too small for generalizations.
Acclimatization alone is, however, not a sufficient

reason for the difference between the eastern and
western or southern cities, and the well known and
often quoted fact, that is supported also by the insur¬
ance journals' statistics, of the evil influences of alco¬
holic indulgences will also afford no explanation of
this regional difference. Why sunstroke should be so

much more fatal in New York with a maximum tem¬
perature of 94 degrees, than in Chicago with one of
98, Cincinnati with one of 96, or St. Louis with one of
100, is not entirely clear; the conditions of living, etc.,

are not so obviously in favor of the last named cities
as to afford any ready explanation. In New Orleans
and other southern towns, and possibly to a certain
extent in Cincinnati and St. Louis, it may be reason¬
able to assume that the habits and customs are more

sanitary as regards exposure to heat; the residents do
not expose themselves as a rule with the same reck¬
lessness as do the laboring classes of the north, who
furnish the greatest part of the victims of heatstroke,
and to this it is probable that they owe in great part
their immunity. But even this may be insufficient to
altogether account for the fact; there may be other
elements, climatic or otherwise, of which we know
little or nothing, that come into play to reduce the
mortality. Consideration of the local conditions is
certainly inadequate to satisfactorily explain all the
phenomena that are sometimes observed.
If heatstroke is due to a toxin as some have sug¬

gested, whether of external or internal origin, there
is need for its careful and thorough study to check
the waste of human life from this cause. There are
other affections, far less fatal in the aggregate, that
have claimed and obtained more attention, and there
are not so very many that when not fatal are yet so
disastrous in their after-effects as is this. In view of
this last fact which, considered in all its aspects, is
even more serious than the actual immediatemortality
(though this may, as in 1896, reach into the thousands
in this country), we are not likely to over-estimate the
importance of this accident.

THE BACTERIOLOGY OF WHOOPING COUGH.
While it is generally agreed that whooping cough

is an infectious disease, there is as yet' no agreement
as to the specific micro-organism to which etiologic
activity can be attributed. Such organisms have been
described by Burger (Berliner Klin. Wochenschr.,
1883, No. 1); by Afanassiew, who in 1887 isolated a

bacillus; by Ritter (Deutsche Med. Wochenschr.,
1892, No. 45, p. 1020), who found in the bronchial
secretion a diplococcus, and by Kurloff (Centralb. f.
Bakteriologie, Vol. xix, Nos. 14 and 15), who isolated
a ciliated ameba. It is still a matter of doubt which,
if any, of these is the actual cause of the disease.
To these contributions to the subject another has

been recently added by Czaplewski and Hensel
(Deutsche Medicinische Wochenschrift, 1897, No. 37,
p. 586), who describe the isolation of bacilli corre-
sponding in some respects with those observed by
Burger. The observations were made with fresh
sputum, obtained directly after a paroxysm of cough-
ing. The more dense flocculi were selected and
washed with agitation not less than thrice in tubes
containing peptone-water to remove the more gross
contaminations. Streak-preparations were then made
and stained with diluted carbol-glycerin fuchsin or
with diluted carbol-fuchsin. For cultivation, Loeff-
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